The child was aged 11 years, and the parents were averse to operation. At first he could only obtain consent for exploration, and he found a huge cylindrical mass of colon 6 to 7 in. in diameter, more or less loaded with faeces. In accordance with his promise not to do more, he closed the abdomen. But the child was detained, and permission ultimately obtained to deal with it radically. When he opened the abdomen a second time he found abdominal tubercle, as a result of which he made inquiry into the hospital milk. From the exploratory operation it was inferred that the difficulty would be with the pelvic portion of the distended colon. The distension began from about the middle of the ascending colon, and went down almost to the anus. He was, however, able to accomplish an anastomosis and take out all the distended colon. The child recovered from both the operation and from the tuberculosis, and so it was a successful case.
Mr. SIDNEY BOYD said that in X-ray examination of these cases a better idea was obtained by injecting bismuth per rectum. In one such case in which he had watched the bismuth pass up the bowel, the colon was shown to be quite abnormally arranged. In the present case he suspected that the place thought to be the hepatic flexure was not that at all. In the case he watched, the colon turned up from the left iliac fossa to the gall-bladder, and then passed down to the rectum on the right side of the abdomen. In regard to treatment, he had operated upon one case after two years' unsuccessful medical treatment, by excising the dilated portion of the bowel. He had some difficulty in getting at the lower portion, and he could not have made a complete removal except by the abdomino-perineal method, which he regarded as too severe. Therefore, he contented himself with performing anastomosis as low as possible. It was nearly a year ago, and the result had been perfectly successful, the bowels acting every day without medicine. With regard to appendicostomy, he thought it might be usefully employed as a means of clearing the colon previous to colectomy, if ordinary measures were not successful in doing so.
Arterio-sclerosis with absence of both Radial Pulses in a Girl, aged 15 Years.
By CHARLES W. CHAPMAN, M.D.
F. G., SEEN as an out-patient by Dr. Halls Dally on November 10, 1912, and admitted under my care on November 20. She complained of cough and orthopnoea on exertion or exposure to cold. There was rheumatism on the mother's side.
History: No special illness until four years ago, when she suffered from loss of power in the legs with loss of speech, the attack lasting fifteen minutes. There were several siluilar attacks during the following six months. Bronchitis two years ago. She is said to have had chalky lumps on her abdomen last summer. When first seen the area of cardiac dullness was increased in both directions, that on the left side being 9 cm. beyond the mid-sternal line; the apex beat was in the sixth space at the extreme margin of the dullness. The finger-tips were slightly congested. Catamenia not commenced. Teeth very bad.
On admission the cardiac dullness was as stated; the subclavians were visibly pulsating, and aortic pulsation could be felt by the finger in the aortic notch, the brachial and radial arteries were hard and devoid of pulsation, the iliac arteries were visibly pulsating, but only feeble pulsation could be felt at the left post-tibial and not at all on the right; the apex beat was in the sixth space and the action cantering. Urine: Specific gravity 1022, albumin a trace, sugar absent, no casts or red blood cells. Wassermann reaction negative.
Since admission the child has gained weight and has generally improved; the cardiac dullness is diminished and she can lie down in comfort. There is still a cloud of albumin. The skin on the abdomen is dusky, but no cyanosis or blanching is present.
DISCUSSION.
Dr. CHARLES W. CHAPMAN added that there was very great enlargement of the liver, and he compared the case with one he showed in 1908 at the parent society of the Section,1 on which there was a post-mortem. Both were girls, aged 15 years; there was no history of acute illness, nor were there murmurs or thrills, and both had arterio-sclerosis. In the early case there was evidence of congenital syphilis, with occlusion of arteries. Albuminuria was common to both, but casts had not been found in the present case. In this case there was a slow process of occlusion of arteries. There was cardiac hypertrophy in both cases, and in the former case the post-mortem revealed granular kidneys. Yet in the present child there was no coldness of extremities, but there was poor development, owing probably to a deficient circulation extending over a long period. The skiagram showed the cardiac hypertrophy, while the electrocardiogram and polygraphic curves showed the absence of valvular or other gross lesions. Dr. Branson had published a paper entitled " Obliterative Arteritis," 2 in which were many pathological observations bearing upon the subject of arterio-sclerosis in children.
Dr. HALLS DALLY regarded the case as interesting from several points of view, especially in comparison with the previous case two years ago. But in the former case there was a definite history of syphilis, whereas in the present case no causal factor could be ascertained for the condition; there was Rel. Soc. Study Dis. Child., 1908, viii, p. 264. 2 Trans. Path. Soc. Lond., 1905, lvi, pp. 212-23. a negative Wassermann reaction, and no ascertainable history of nephritis. When the child first came to the out-patients' department she looked fairly well nourished, but the extremities were somewhat cold. He thought there might be another explanation-i.e., instead of there being a retrograde condition, possibly the arteries had never developed, and there was a lack of canalization of some of them. The feel of the radials and posterior tibials was much like that of a cord; they rolled under the finger. If one invoked an organized clot, occluding the vessels, there must be some cause for it, and here a collateral circulation must have been established. One could not distinguish any aberrant vessels.
Dr. F. PARKES WEBER said that the child, who was too small for her age, belonged to the class in which there was evidence of organic (not merely functional) renal abnormality and retarded growth or imperfect development of the body.' The records of some such cases showed absence of any history or any evidence of syphilis; a positive Wassermann's reaction for syphilis or other evidence of congenital syphilis was apparently more often present in the children showing a greater or lesser degree of infantilism accompanied by polyuria (diabetes insipidus) without signs of organic renal disease.2 The renal condition in the present case might be one of congenitally imperfect development with functional insufficiency, and with or without superadded acquired disease of the kidneys. The arterial condition might be partly due to associated insufficient development of the cardiovascular system, and might also be partly a result of the imperfect renal system.
Dr. CHAPMAN replied that he considered the thickness of the vessels was an argument against lack of development of them; and he reminded members that the former case was syphilitic.
Case of Interstitial Keratitis and Osteo-periostitis of the Tibiae treated with Neo-salvarsan. By SYDNEY STEPHENSON, C.M. L. B., AGED 6 years. Family history: Has three sisters, aged respectively 9, 8, and 2 years, all apparently healthy. The mother gives no history of infection, &c. Ten years ago she was affected with some nasal trouble, for which she
